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§ 165.110 [Amended]
2. In § 165.110(a)(1), remove the

words ‘‘two miles’’ and add, in its place,
the words ‘‘one mile’’.

Dated: April 3, 2000.
J.R. Whitehead,
Captain, U.S. Coast Guard, Captain of the
Port, Boston, Massachusetts.
[FR Doc. 00–10848 Filed 5–1–00; 8:45 am]
BILLING CODE 4910–15–P

ENVIRONMENTAL PROTECTION
AGENCY

40 CFR Part 62

[OK–19–1–7453b; FRL–6582–2]

Approval and Promulgation of State
Plans for Designated Facilities and
Pollutants: Oklahoma

AGENCY: Environmental Protection
Agency (EPA).
ACTION: Proposed rule.

SUMMARY: We propose to approve the
section 111(d) Plan submitted by the
Oklahoma Department of Environmental
Quality on November 17, 1999, to
implement and enforce the Emissions
Guidelines (EG) for existing Hospital/
Medical/Infectious Waste Incinerators
(MWI). The EG require States to develop
plans to reduce toxic air emissions from
all MWIs. In the final rules section of
this Federal Register, we are approving
the State Plan as a direct final rule
without prior proposal because we view
this as a noncontroversial amendment
and anticipates no adverse comments. A
detailed rationale for the approval is set
forth in the direct final rule. If no
adverse comments are received in
response to this rule, no further activity
is contemplated in relation to this rule.
If we receive adverse comments, the
direct final rule will be withdrawn, and
all public comments received will be
addressed in a subsequent final rule
based on this proposed rule. We will not
institute a second comment period on
this action. Any parties interested in
commenting on this action should do so
at this time. Please see the direct final
notice of this action located elsewhere
in today’s Federal Register for a
detailed description of the Oklahoma
State Plan.
DATES: Comments must be received by
June 1, 2000.
ADDRESSES: You should address
comments on this action to Lt.
Commander Mick Cote, EPA Region 6,
Air Planning Section (6PD–L), 1445
Ross Avenue, Suite 1200, Dallas, Texas
75202. Copies of all materials
considered in this rulemaking may be

examined during normal business hours
at the following locations: EPA Region
6 offices, 1445 Ross Avenue, Suite 700,
Dallas, Texas 75202, and at the
Oklahoma Department of Environmental
Quality offices, 707 North Robinson,
Oklahoma City, Oklahoma 73101–1677.
FOR FURTHER INFORMATION CONTACT: Lt.
Commander Mick Cote at (214) 665–
7219.

List of Subjects in 40 CFR Part 62
Environmental protection,

Administrative practice and procedure,
Air pollution control, Intergovernmental
relations, Reporting and recordkeeping
requirements.

Dated: March 31, 2000.
Jerry Clifford,
Acting Regional Administrator, Region 6.
[FR Doc. 00–10762 Filed 5–1–00; 8:45 am]
BILLING CODE 6560–50–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Office of Inspector General

42 CFR Part 1003

RIN 0991–AB04

Medicare and State Health Care
Programs: Fraud and Abuse; Civil
Money Penalty Safe Harbor To Protect
Payment of Medicare Supplemental
Insurance and Medigap Premiums for
ESRD Beneficiaries

AGENCY: Office of Inspector General
(OIG), HHS.
ACTION: Notice of proposed rulemaking.

SUMMARY: In accordance with section
5201 of the Omnibus Consolidated and
Emergency Supplemental
Appropriations Act for Fiscal Year 1999,
this proposed rule would set forth in the
OIG’s civil money penalty provisions in
42 CFR part 1003 a new safe harbor for
unlawful inducements to beneficiaries
to provide protection for independent
dialysis facilities that pay, in whole or
in part, premiums for Supplementary
Medical Insurance (Medicare Part B) or
Medicare Supplemental Health
Insurance policies (Medigap) for
financially needy Medicare beneficiaries
with end-stage renal disease (ESRD).
This safe harbor would specifically
establish various standards and
guidelines that, if met, would result in
the particular arrangement being
protected from civil sanctions under
section 1128A(a)(5) of the Social
Security Act.
DATES: To assure consideration, public
comments on this proposed rule must

be delivered to the address provided
below by no later than 4:30 p.m. on July
3, 2000.
ADDRESSES: Please mail or deliver your
written comments to the following
address: Office of Inspector General,
Department of Health and Human
Services, Attention: OIG–699–P, Room
5546, Cohen Building, 330
Independence Avenue, S.W.,
Washington, D.C. 20201. We do not
accept comments by facsimile (FAX)
transmission. In commenting, please
refer to code OIG–699–P.
FOR FURTHER INFORMATION CONTACT: Julie
Kass (202) 205–9501 or Joel Schaer (202)
619–0089, Office of Counsel to the
Inspector General.
SUPPLEMENTARY INFORMATION:

I. Background

A. Section 1128A(a)(5) of the Social
Security Act

The Health Insurance Portability and
Accountability Act of 1996 (HIPAA),
Public Law 104–191, amended the
Social Security Act (Act) to prohibit
providers from offering patients any
inducement to order or receive items or
services from a particular provider,
practitioner or supplier. Specifically,
section 231(h) of HIPAA established a
new provision—section 1128A(a)(5) of
the Act—to provide for the imposition
of a civil money penalty (CMP) against
any person who:

Offers or transfers remuneration to any
individual eligible for benefits under
[Medicare or Medicaid] that such person
knows or should know is likely to influence
such individual to order or receive from a
particular provider, practitioner, or supplier
any item or service for which payment may
be made, in whole or in part, under
[Medicare or Medicaid].

Section 231(h) of HIPAA also created
a new section 1128A(i)(6) of the Act to
define the term ‘‘remuneration’’ for
purposes of the new CMP. The section
defines ‘‘remuneration,’’ in relevant
part, as ‘‘transfers of items or services
for free or for other than fair market
value.’’ Remuneration does not include
certain enumerated practices, including
waivers of coinsurance and deductible
amounts, if the waiver: (1) Is not
advertised; (2) is not routinely offered;
and (3) is made following an
individualized good faith assessment of
financial need or is made after
reasonable efforts to collect the
coinsurance or deductible amounts have
failed. There is no exception for the
payment of Medicare Part B or Medigap
insurance premiums on behalf of
beneficiaries even when the same
criteria are met.
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